Introduction: Varicose veins are related to other diseases including varicocele or utero-ovarian varices. On the base of close physiopathologic relationships between varicose veins and gonadal varicosity we decided to evaluate the features of pelvic venous insufficiency in patients affected hy varicose veins. Methods: Seventy patients with different grades of chronic venous insufficiency (CVI) were included in the study. The patients were evaluated pre-operatively by color Doppler for grading of gonadal varicosity and assessment of valvular incompetence in the peripheral veins. Post-operatively, the number of valves in the stripped veins was correlated to the degree of gonadal varicosity. Results: Thirty patients were proved to have both peripheral and pelvic venous insufficiency. Higher grades of gonadal varices were associated with lesser number of saphenous valves. There was a significant relation hetween the Doppler grading of venous reflux in gonadal & peripheral veins. Conclusions: The incidence of varicocele associated with CVI was higher than the incidence of isolated varicocele. The bilateral development of gonadal and peripheral varicosity in female patients refers to mechanical compression followed by axial reflux. The association of lesser number of valves in the saphenous veins with higher grades of varicocele raises the possibility of generalized valvular scarcity as a cause of venous insufficiency.
Connective tissue alteration has been accused to support the development of varicocele (6, 7) . It has been reported that an inherited weakness of the venous system might be a disposition for varicocele, which is often accompanied by hemorrhoids and varicose veins (8) .
The frequency and pathogenesis of varicose veins and varicocele may lead to the assumption that this coincidence may happen more often than previously thought. Moreover there is only limited information available on the treatment strategy in case of combined varicose veins with varicocele.
The aim of the present study was to elucidate the true figures of coincidence of gonadal varicosity with chronic venous insufficiency and introduce a surgical plan for simultaneous correction of both disorders.
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MATERIALS & METHODS
The study group consisted of 70 patients with different grades of chronic venous insufficiency, selected from patients scheduled for saphenectomy and/or subfascial endoscopic perforator surgery ($ Egypt. J. Fertil Valsalva. Vulval varicosity appears as a bunch of dilated veins under the labial skin making a bulge and sagging down of the labia (Fig. 2) , and gets transiently engorged with straining or it may extend beyond the skin to involve the vaginal mucosa (Fig 3) ( although vulval varicosity can be felt and seen, there is no reports about its grading).
However, varicocele has been given a grading In female patients, the vulval varicosities were traced along the round ligament and divided through the groin incision (Fig. 8) . (Table III) (Fig. 10 ).
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DISCUS.S'/ON
Varicose veins are one of the most prevalent chronic conditions in industrialized territories and place a considerable demand on health services.
Varicose veins are present in 20-25% of adult female and 10-15% of men (9 Ultrasonography combined with color Doppler examination is the method of choice for imaging the gonads (12) and allows more objective and precise assessment of male varicocele (13) .
Female "varicocele" has been diagnosed by labelled red blood cell angioscintigraphy (14) .
However, in light of the higher sensitivity and specificity of Doppler examination compared with thermography and angiography, as well as its low cost and noninvasiveness, this became the procedure of choice in the diagnosis of venous reflux in varicocele (15) .
In the present study, the upgrading of varicocele from grade 2 to 3 by Doppler compared to palpation in 3 patients confirms the sensitivity of Doppler reported by others (16) .
Clinical examination of the lower limb will allow assessment of the distribution of varicosities and indicate whether reflux is present in the long or short saphenous system or both. Tests such as the cough, tap and thrill test have been shown to be inaccurate (17) . However, the combination of a hand-held Doppler and tourniquet allows reliable identification of saphenofemoral incompetence (18) In evaluating the superficial venous system, duplex scanning is invaluable for providing qualitative and quantitative data concerning venous reflux, including the site, degree, and velocity of such reflux (19) .
The observation that 70% of patients in our study group have had incompetence of the saphenofemoral junction which is higher than the incidence (56-60%) reported by Karadeniz-Biligil et al (20) is due to the difference in the primary disease and the pathology to be screened.
In the present study, the primary disease was CVI of the lower limb and these patients were screened for gonadal varicosities. In the aforementioned study, the authors screened the saphenofemoral junction. incompetence in patients with varicocele.
The high incidence of varicose vems and varicocele on the left side has been observed by others (21, 22) where varicose veins were found to be 10% greater on the left side and varicocele was located in the left side in 78-93% of cases.
Reasoning to the foregoing fact has been explained 
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The bilateral association of CVI and gonadal varicosities in female patients is in favor of the sustained elevation of venous pressure, beyond 300 mm Hg, caused by pregnancy (23) .
Similar to varicose veins, a defect of the valves
In the spermatic veins has been proposed as a predisposition for the development of varicocele (24) . Valves were found to be present in the testicular veins in only 54% of males at postmortem examinations (25) Phlebography proved the absence of valves in the testicular vein of varicocele patients (26) .
Tibbs and Fletcher (27) It has been clearly demonstrated that stripping reduces the rate of recurrence (30) (32) .
Some argument that may be raised against varicocele repair in the current study is that it is an empiric therapy; that in the majority of successfully treated cases, the pathophysiologic basis for favorable outcome remains obscure (33, 34) Opponents point to an additional controversy 
